MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=0323"
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Registration District No. .._____.LZZJrlmary Registration District No, ,..é__a-_O_?_':_lwl:fur_'t No. _.__.m STATE FILE NUMBER

AMENDED
ON THiS STUB : l-_'n B SR T 1 1083 -
. PLACE OF DEAIH = = 'Y UM 2. USUAL RESIDENCE (Whare decessed lived. If Institution: Residence before

8. COUNTY . STATI b, COUNTY asdmissi
Jackson v Missourt Jackson ission)
b. COITY {If outside corporm limits, give TOWNSMIP only) Length of stay in 1b <. CITY Inside Limits

OR
TOWN Kansas City 41 ¥rs. TO¥N _ Kansas CLty Yes fF Mo 3
c. FULL NAME OF (If NOT in hospitel, give location) Inside Limita d. :I'I"REEI {f outside, give location) Reside on Farm

VS 300
Rev. 4/ 59

1

23 4\

HOSPITAL OR

INSTITUTION Menomh Med.oenter Yesdl) Ne D R 615 E‘ 73% Yes ] No 2P

3. NAME OF DECEASED Firat Middle Lost &Y, " | 4 PATE Month Day Year
F

(Typw or print)
Harry Levine DEA™M  Auguset 13,1965
5. SEX 6. COLOR OR RACE 7. Martied () Never Married 3 [8. DATE OF BIRTH | 9. AGE [lew birtheay} |IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed [ Diverced [ Months | Days Hours Min.
Approx.52
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or tountry). | 12, CITIZEN OF WHAT COUNTRY

during moss‘:&jorkinq life, mn i retired) .S'h,o es Polg, d U. S . A .

138, FATHER'S NAMES-{_ " 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

S.I.Lew Chaoya Lew
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT
(Yes, no, Wunlmwn) I (If yes, give war or dates of service)

_ 0 Morris Levine,615 F.73 K.C, Mo,
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, ana (¢} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET A% DEATH

-|DATE AMENDED

DOCUMENT

Conditions, if any, ] DUETO () __ (L A \pran (A C_-u—gﬂ-ﬁ > Iy Qn o V4
stating the undtf-}
disease condition arm in PART | thare » pregnancy in last 90 days.

whitch gave rise to } / v
lying cause last. DUE TO (c}
&M ]_D Yes ] 0 Ne | [J] Unknown
19. WAS' AUTOPSY 20a. ACCIDENT 5UIC1 OM|CIDE 26, DESfRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 .of item 18.)

" IMMEDIATE CAUSE (a) W\a Ol GM
L
above ceuse (a),
PARY ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111l If decaased’ was female was
PERFORME!

YEs O NO
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MEDICAL CERTIFICATION

pm

20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, vireet, office bldg., etc.)
NOT WHILE AT WORK [J |

74-'Hﬂ|g-‘ 4 from b __q R 1 C &-/a-alnnd lasruwm”w“" - (? ‘-/3 = ‘3

7 Deoth occurred at— _ﬁ p m on. the date stated sbove, and to the best of my:knowledge, from the causes stated.

(Degree or titfe) . i 27h. ADDRESS e, DATE SIGNED
hZ«'a-w ) J?S/E BLJMA(CIWU /Y3

h. DATE 232, NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) {Srate}

AL, CR 1 )
Bur‘t_gr 8/14/1963 | Shefrield Ce v - Kanses Ctty,Miesgouri
24. FUMERAL DIRECTOR R

AUDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIW SIGNATURE

Louis Memorial Chapel K.(C., Mo F-te-t3 [t
(Licensad Embalmer’s Stasement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
S, Hoffman

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

T hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.______ |

working under my personal supervision. é: ’_b
Student : Signed

Signature of Student Embalmer

Licensed Embalmer No.

- P. Q. Address

Ld

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Fallure to comply
with.the above constitutes grounds for revocation of license). B
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
© H.this body isnot” embalmed fact should bé so-stated “above.. .




